
ANNUAL REPORT OF RESEARCH FACIUN 
( TVPE OR PRINT ) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).





- -- - - 

UNITED STATES DEPARWEM OF AGRICULTURE 
ANIMAL AND PtANT HEALTH INSPECTION SERVICE 

Dlorah Inc 
National CollegeMational American Univ. 
321 Kansas Ci St 
Rapid City, SD 57701 

ANNUAL REPORT OF RESEARCH FACILITY 
( TVPE OR PRINT ) 

Telephone: (605) -394-4889 
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3). TU. hcilhty is adherin. lo  he slan&rh and ngulaliar under the Acl. and i t  has.requlr.d that arrceptlons lo IN standards and rsguktkns be'specil*~ and .rphinwj by th . 
principal kmtlpator  and ppprovbd by tho I ~ ~ i ~ u t l o l a L  A n h l  Cave and Un Commitlee (IACUC). A summary Of all w h  exceptions Is attached to ihb mnmt 

h addl1ion lo *dntifyin~ the IACUC-app0v.d -lions, Ih)s summary includes bid clp*lutlon of I*. mplion.. n UI tho .W. and number 01 anin*. afiw1.d. . 

4). The attending vdednarbn 10. this research t r i l l l y  hw appropriate ~ t h o r i l y  lo ensure the provisim 01 adequate ~ M n a r y  tale and to sm lhe ad qua^, of othr a*!. 01 
mimat cam .nd use. ' 

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Reaponsibla Institutional 0fici.l) 
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Customer ID and Site Addram: 

ID: 9558 
2001 Swth Summit 
Ave 
Sioux Falls, SO 57197 
County: Minnehaha 

Telephone 
(805)274-4728 



UNflED STATES DEPARTMENT OF AORKNLNRE 
A N l W  AND PUNT HEALTH INSPECTTON SERVICE 

3. CERTlACAl'EMJMSm: &R4006 FORMAePRWED 1 .  OMB NO. 05784036 
CUSTOYeRWWscR: 1713 I 

Bears Inc 
Bear Country Usa 
1571 E Hwy 44 
Rapid City, SD 57703 

ANNUAL REPORT OF f 
(TYPEOR 

ESEARCH FACILITY 
=RINT ) 

Telephone: (605) 442-7490 I 

1 REPO#T OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attmh rddWonl lhwb If nrcrrrruv or urr APHIS Fonn 7- 1 1 
E. ~mbordmmaa w m  uponwhidrtwching, arpwmmntm, F. 

r s m r d r . o u r ~ e r y o r m v m f e o o n d u ~ h l ~  
ucmpmyinq p a l n w d I ~ t o U m a n k r u b u r d l o r ~  
t h u m d r g p r o p r l . l s ~ ~ a r t m n q u i l k  

i m w w l d t - v r l h o # c h . ~ o # u r , m  OFANIMALS 
a ~ d t t w ~ i ~ , ~ r n r r r t r ,  
lurgay,orhtn. ( A n ~ c r l t h o p m o r d u r #  ( COLUMNS 
p r o d u d n g ~ o r ~ I n t h e a 8 m h m h m d t h e ~ 0 u  C+D+E) 
ruchdNgrcrrrrwwedmweeatGldudMtMsnp~n 

4) T h e r u m d i n g v r t w l n m r i r n b b r ~ n s u r h 1 . c R i t y h r , ~ ~ t a a r r r O n p r o v b k n d ~ v l r r r v u r y E v , n d ~ O o u r r r # ~ 8 d e q u W d o t h r u p r c b d m i W ~ ~ ~ .  

CERTIflCATION BY HEADQUARTER8 RESEARCH FACILITY OFRCIAL 
( C h w ~ ~ O r ~ ~ I ~ O m d d )  
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Ovis 
47825 279th St 
Canton, SO 57013 

Telephone: (605) -987-4402 

RCH FAClUTV I Atbch ddldkrul mhaets If HNIIIN ur UII APHIS form 7023A 1 I 
I 

I REPORT ANIMALS USED BY OR 

10. Sheep 

11. Pigs 
r- 

12. Otbr F a n  Animek 

I 
1) Rdwrionaly rbndirds m l n g  the cam. lrufmmt md use d mhls, indwYng appmrhb uw of anomtetic. analg.ric, a d  tnnqultizimg chgs, prior to, d m .  and bhwhng actual msei 

tWdW. t.rtinp, rurgay, or ~~ - fd(owad by thb maarch fedllty. 
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Cdumn E Explanation 

This form is intended as an aid to completing the Column E explanation. It is not an official form and its use is 
voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an 
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists, 

1. Registration Nurn ber: & - ~ - 0 0 0  ?- 

2. Species (common name) and number of animals used in this study rt/A 
(list all that apply for this explanation). H you used the same specleg in more than one procedure, list emh 
procedure and the number of animals used In that procedure in Item 3. 

3. Explain the procedure producing pain and/or distress. 

4. Provide scientific justification why pain andor distress could not be relieved. St& methods or means used to 
determine that pain and/or distress relief would interfere with test results. (Far Federally mandated testing, see 
Item 5 below) 

5. What, if any, federal regulations requke this procedure? G i i  the agency, the code of Federal Regulations 
(CFR) title number and the spedfic section number (0-g.. APHIS, 9 CFR 113.102): 

AWCY CFR 




